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ABSTRACTSMethods: A comprehensive literature review identiﬁed studies reporting
the incidence of incisional hernias following closure of ileostomies or
colostomies. Studies including children, trauma as an indication for stoma
construction and non-English language studies were excluded. Available
unpublished data was included.
Results: 25 studies were included, providing outcomes for 1,783 closed
stomas. The overall hernia rate was 7.2% (129/1783) but with a wide range
between different studies (0-48%). Loop ileostomies formed the largest
proportion of stoma reversals with a hernia rate of 4.7% (52/1102). Loop
colostomies formed the next largest group, with a hernia rate of 10.8% (52/
480). 22 studies reported clinical rates of hernias,whereas only three studies
reported imaging rates. One reported ﬁndings fromultrasound scans (32.3%,
10/31), one fromCTscans (47.8%,11/23) and one fromCTandMRI (33.3%, 20/
60).Ten studies provided data on hernias requiring re-operations was
extracted from ten studies, showing a 23.0% (163/53197) rate.
Conclusion: Incisional hernias are commoner following colostomy than
ileostomy closure. Reported clinical rates are likely to signiﬁcantly
underestimate true incidence, as identiﬁed by ultrasound and CT imaging.0861 WORKPLACE BASES ASSESSMENTS: WELSH CORE SURGICAL
TRAINEES' PERSPECTIVE
Prabhu Nesargikar, Anna Mainwaring, Huw Jones, Geoffrey Clark.
University Hospital of Wales, Cardiff, Wales, UK
Introduction: Work Place Based Assessments (WPBA) serves as a forma-
tive assessment tool, and allows for ‘triangulation of evidence' to judge the
abilities of a trainee. There is very little evidence in literature regarding the
views of trainees regarding WPBA, and its relevance to their training. The
aim of this study was to explore this further.
Methods: A semi-structured questionnaire survey was carried out among
the Year 1 CSTs (Core Surgical Trainees) in the Wales Deanery.
Results: 26 CST1s participated in the study. 62% had received training
about using WPBA. Only 19% felt that WPBA contributed to their surgical
training. 40% agreed that WPBA served as an educational tool. Majority of
the trainees (73%) felt that WPBAwere difﬁcult to organise, and attributed
this to lack of time and enthusiasm among the assessors. Only 15% were in
favour of retainingWPBA in the current format, as majority felt that WPBA
was not a true reﬂection of their clinical abilities.
Conclusion: The educational value of theWPBA is undermined by a lack of
awareness of its role, both among the assessors and assessees. Creating
dedicated time slots, and having a ‘cohort of trainers with an educational
interest' can improve the assessment process.0863 INVESTIGATION OF SYMPTOMATIC CAROTID ARTERY STENOSIS:
IS CONFIRMATORY IMAGING NECESSARY IN ALL CASES?
Jonathan Stanley, Gareth Harrison, Robert Fisher, John Brennan, Richard
Williams, Derek Gould, Rao Vallabheneni. Royal Liverpool University
Hospital, Liverpool, UK
Purpose: Evidencemandates intervention for symptomatic carotid disease
within twoweeks. Conﬁrmatory imagingmay delay treatment. We studied
whether duplex alone is diagnostic.
Materials andMethods: All symptomatic patients with dual imaging from
September 2008-2009 were included. Data from primary duplex images,
including degree of stenosis by NASCET peak systolic velocity criteria, were
compared with conﬁrmatory MRA/CTA reports. Groups were stratiﬁed by
degree of ipsilateral and contralateral stenosis.
Results: 124 patients underwent dual imaging, median age 69 years (range
45-87). Twenty-two patients (18%) had unilateral 70-99% stenosis.
Secondary imaging agreed in all cases (PPV) 100%). Duplex identiﬁed 17
carotid occlusions (13%); all but one conﬁrmed on secondary imaging (PPV
94%). Twenty-three cases had unilateral 50-69% stenosis; seven were
conﬁrmed (PPV 30%). Sixteen patients had 50-99% stenosis with normal
velocities; three had signiﬁcant stenosis on further imaging (19%). Nine
patients had 70-99% stenosis with contralateral 50-99% stenosis; eight were
conﬁrmed. Median waiting time for conﬁration was 6 days (range 0-180).
Conclusion: Conﬁrmatory imaging may not be required with unilateral 70-
99% stenosis. Secondary imagingmaybe indicated for carotidocclusionwhena scan is not diagnostic, 50-69% stenosis or for those based upon grayscale
measurementsalone. Conﬁrmatory imagingmaysometimesbeunnecessary.0866 MORBIDITY FOLLOWING COMPLEX EVAR
Jane Cross, Mark Edwards, Seamus Harrison, Toby Richards, Gareth
Ackland. UCH, London, UK
Objectives: Patterns of morbidity are poorly characterized for patients
undergoing complex EVAR. Evidence for complex endografts is based on
case series andmorbidity is often poorly reported. Multi organ dysfunction
is described but the pathological events triggering this are uncertain. We
hypothesised that early postoperative cardiac morbidity occurs as part of
multi-organ dysfunction rather than as an isolated ischaemic event.
Methods: A prospective analysis of 41 patients undergoing complex EVAR
was undertaken. Primary endpoint was development of cardiac morbidity,
on postoperative day 3.
Results: 8 patients underwent thoracoabdominal, 29 juxtarenal fenes-
trated and 4 iliac branched graft AAA repair. Therewere 5 deaths, 3 ofwhich
were in emergency cases. The most common postoperative morbidities on
day 5 were renal (50% of inpatients), respiratory (44%), gastrointestinal
(25%) and cardiac (19%). Occurrence of cardiac morbidity on day 3 was
associated with increased total morbidity on days 3, 5, 8 and 15 (P¼.04).
Conclusions: Complex EVAR patients suffer non-cardiac morbidity in line
with major non-vascular surgery. Early postoperative cardiac morbidity is
associated with multi-organ dysfunction in this population indicating
a more global pathology. This highlights the need for further study into the
aetiology of cardiac injury in this group.0869 THE ROLE OF INPATIENT FLEXIBLE SIGMOIDOSCOPY FOR INVES-
TIGATING ACUTE BLEEDS PER RECTUM (PR) AT A DISTRICT GENERAL
HOSPITAL (DGH).
Mohsin Khan, Surajit Sinha, David DeFriend. Torbay Hospital, South Devon
HealthCare NHS Trust, South Devon, UK
Aim: To investigate role of inpatient ﬂexible sigmoidoscopy in patients
presenting with acute PR bleeds.
Method: Case notes of all patients investigated by inpatient ﬂexible
sigmoidoscopy for PR bleeds between 1st December 2008 and 28th
February 2010 were reviewed retrospectively.
Results: 74 patients (40% male, 60% female), median age 74 years (20-
97), were identiﬁed. Median time from admission to procedure was 2.7
days (0.5-18). The procedure was incomplete in 58% (n¼43) due to
inadequate bowel preparation (70%), patient discomfort (16%) and
anatomy (9%). Flexible sigmoidoscopy diagnosed colitis (22%), divertic-
ular disease (20%), haemorrhoids (14%), and tumour (4%). Diagnosis was
unclear in 22% and normal in 26%. 28 biopsies were taken which
demonstrated rectal cancer (3), colitis (10), Proctitis (4), normal (7) and
others (4). All 3 rectosigmoid cancers were diagnosed with CT scan
before histological conﬁrmation.
Further investigations were done (60% inpatients, 38% outpatients),
including completion colonoscopy and CT abdomen. Follow-up colono-
scopy detected 3 colonic cancers initiallymissed on ﬂexible sigmoidoscopy.
Conclusion: Flexible sigmoidoscopy has a completion rate less than 40%.
50% of cancers, 31% diverticular disease and 25% of colitis were missed on
initial ﬂexible sigmoidoscopy.
The diagnostic role of inpatient ﬂexible sigmoidoscopy in acute PR bleed
should be questioned.0870 HAS THE INCREASING USE OF DIAGNOSTIC TOOLS REDUCED THE
NEGATIVE APPENDICECTOMY RATE?
Michael Gale, Daniel Seng, Alan Grant. Dr Gray's Hospital, Elgin, UK
Aims: Misdiagnosis of appendicitis can lead to unnecessary surgery. The
potential of diagnostic tests to inform decision-making regarding the diag-
nosis of appendicitis has long been debated. This study examined the trends
in appendicectomy following increased utilisation of diagnostic tests.
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ABSTRACTSMethods: A prospectively collected database from a District General
Hospital was interrogated, identifying patients who underwent appendi-
cectomy within two time frames (1999 & 2009). Notes were examined for
key history & examination ﬁndings, investigations, operative & post-
operative details, including histological ﬁndings.
Comparing these groups, there were 63 appendicectomies in 2009
compared with 93 in 1999 (32% reduction). There were no signiﬁcant
differences between groups in terms of age or sex ratio.
Results: Both cohorts showed no discriminating clinical signs or
symptoms which were useful in differentiating between histological
ﬁndings. The usage of pre-operative CRP increased from 16.1% to 100%.
The use of CT performed also rose from 8.6% to 14.3%. There was
increased utilisation of diagnostic laparoscopy from 4 in 2000 (4.3%) to
28 in 2010 (44.4%). Overall negative appendicectomy rates fell from
19.4% to 12.7%.
Conclusion: Although clinical acumen has long been determined the
arbiter of appendicitis, this study appears to show that diagnostic tests
alone have altered the negative appendicectomy rate.0871 BASIC SURGICAL SAFETY SKILLS TEACHING IN UK MEDICAL
SCHOOLS
Anthony Bates 2, Christopher Davis 3, Matthew Cole 2, Frank Smith 2,
Michael Stark 1. 1New European Surgical Academy, Berlin, Germany;
2University of Bristol, Bristol, UK; 3Guy's and St Thomas' Hospital, London,
UK
Background: Surgical safety is a global health issue, with the majority of
in-hospital adverse events occurring in the operating theatre (1). In order
to create a safe generation of surgeons, undergraduate training in surgical
safety is essential. This national study quantiﬁed undergraduate surgical
safety education in the UK.
Methods: All UK medical schools (n¼32) were invited to complete
a questionnaire through Royal College of Surgeons of England (RCS). The
questionnaire quantiﬁed whether the principles of the World Health
Organisation (WHO) surgical safety initiatives were taught to medical
students.
Results: 23 universities responded (72%). The WHO documents were
formally taught by just 17.4% of UK medical schools. Individual compo-
nents of the documents were taught in greater frequency, with 43.5% of the
WHO Surgical Safety Checklist being taught. University curricula were
responsible for signiﬁcantly more surgical safety teaching compared to
surgical societies (P<0.001).
Conclusion: Surgical safety teaching is absent from many medical
curricula and surgical societies. In order to create a safe surgical future, we
suggest a formalised patient safety curriculum.
(1) de Vries EN, Ramrattan MA, Smorenburg SM et al. The nature and
incidence of in hospital adverse events: a systematic review. Qual Saf
Health Care. 2008;17:216-4000878 THE POTENTIAL DANGERS OF THE LONDON CYCLE HIRE SCHEME
Benan Dala-Ali, Alistair Thorburn, Marta Penna, Ivor Vanhegan. University
College London Hospital, London, UK
Aims: The Mayor of London introduced a bicycle hire scheme in July 2010.
Since its introduction many novice cyclists have taken to the streets of
London. According to the Royal Society for the Prevention fo Accidents
3,674 cyclists were injured or killed in London in 2009. Many of the users
enjoy the convenience and nature of the scheme and do not use safety
precautions whilst using the bicycles. This study was conducted to assess
the use of helmets and safety precautions in cyclists in the capital. The
study aimed to compare cyclists with those using the cycle hire bikes with
other cyclist. The study was conducted at random locations, times and
weather conditions in a two month period in London.
Method: Over 650 cyclists were observed at 10 London locations.
Results: Only 33% of cyclist using the hire bikes wore helmets compared
with 70% of other cyclist, showing a statistical difference between the
groups (p<0.01).Conclusion: A study in the US found that riders with helmets have an
88% reduction in their risk of brain injury. The authors' advocate that
more should be done to improve the safety of the cycle hire scheme.
The users should become more aware of the life-saving beneﬁts of
helmets.0881 AAA SURVEILLANCE IN OCTOGENARIANS: SHOULD CRITERIA FOR
TREATMENT BE MODIFIED?
Hema Sekhar, Stuart Grant, Mark Welch, Charles McCollum, Mohamed
Baguneid. University Hospital of South Manchester, Manchester, UK
Aims: Octogenarians are considered to be high risk for AAA surgery.
Optimum surveillance and treatment for this group is still uncertain. We
aim to analyse intervention and outcome of octogenarians entered into
AAA surveillance.
Methods: A single-centre prospective database of patients under AAA
surveillance was interrogated. AAA scan intervals followed unit protocol.
Decision to treat was based on patients' surgical risk.
Results: From May 1997 to April 2010, 1112 patients entered AAA
surveillance. 269(24.2%) were octogenarians. Octogenarians presented
with larger aneurysms (4.42cm vs 4.12cm,p<0.001). 26(9.7%) octogenar-
ians underwent elective repair compared to 162(19.2%) non-octogenarians
(p<0.001). AAA size between the two groups when listed for intervention
differed (6.16cm vs 5.81cm,p¼0.004). A similar proportion of octogenar-
ians to non-octogenarians (7(2.6%) vs 2 (2.5%), p>0.05) ruptured during
surveillance. 30-day elective mortality was comparable (1(3.8%) vs
3(1.9%),p¼0.513), but a signiﬁcant difference in 1-year mortality was
demonstrated(4(18.2%) vs 7(4.9%),p¼0.019).
Conclusions: Comparable 30-day elective mortality between the two
groups suggests AAA repair in octogenarians is safe. Octogenarians were
no more likely to rupture, despite undergoing fewer elective procedures
with larger aortas, suggesting that these patients are dying with intact
AAAs and it may be safe to operate at a larger diameter. The higher 1-year
mortality questions the survival advantage conferred to this group.0885 HAVE WE CLOSED THE GAP ON GENDER DIFFERENCES IN AAA?
Hema Sekhar, Stuart Grant, Mark Welch, Charles McCollum, Mohamed
Baguneid. University Hospital of South Manchester, Manchester, UK
Aims: Studies suggest that womenwith AAA have unfavourable outcomes,
with high rupture rates and poor post-operative survival. AAA diameter of
5.0cm is the current threshold for consideration of surgery in women. We
evaluate the presentation, treatment and outcomes of women in AAA
surveillance.
Methods: A single-centre prospective database of patients under AAA
surveillance was interrogated. AAA scans followed unit protocol. Treat-
ment was based on surgical risk.
Results: From May 1997 to April 2010, 1112 patients with AAA were
entered into AAA surveillance, of which 263(23.7%) were female. Women
presented with smaller aneurysms compared to men (4.06cm vs.
4.23cm,p<0.05). Women were older entering surveillance (mean 75.3
years vs 73.3,p<0.001). Women had higher rupture rates (15(5.7%) vs
13(1.5%),p<0.001) and received fewer elective procedures(32(12.1%) vs
156(18.4%),p<0.005). Women received surgery at a smaller AAA size
(mean 5.58cm vs 5.91cm,p<0.05). 30-day elective mortality was compa-
rable (1(3.1%) vs 3(1.9%),p¼1.8). 1-year mortality was higher in
women(2(7.1%) vs 9(6.5%),p¼0.02).
Conclusions:Women enter AAA surveillance at an older age with smaller
aneurysms. Although 30-day elective mortality rates are comparable,
women were still less likely to receive surgery for AAA for an unclear
reason. The mean diameter of AAA for women at surgery was 5.58cm.
These factors may contribute to higher rupture rates.0888 USE OF BIOBRANE IN CHILDREN
Ciara Deall, Jasmine Tang, Aaron Karat, Phillip Geary, Nicholas Simson.
Nottingham University, Nottingham, UK
